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Research Article Critique


The purpose of this paper is to critically summarize the research article The Relationships Among Anxiety, Anger, and Blood Pressure in Children by Howell, Rice, Carmon, and Hauber (2007).  The paper will discuss the authors’ research process from the research problem and question to the results and conclusions.  The critical review will also explore the five human rights as they were incorporated into the research.  Finally, the paper will discuss the significance of the study to nursing practice and will offer alternative measures to solidify or improve the outcome of the study.

As the title suggests, Howell et al. (2007) studied whether or not actions of anger and anxiety affected blood pressure in children.  Many studies have been performed on adolescents and it is common nursing knowledge that the two emotions cause blood pressure changes in adults.  However, the reviewed study is one of the few to have collected data on a population younger than 14 years old. (Howell et al., 2007, 17-18)

Research Problem


According to the American Heart Association (2004), “hypertension affects over 50 million Americans aged 6 and over and is a recognized risk factor for the development of cardiovascular disease” (as cited in Howell et al., 2007, p. 17).  Because hypertension is a risk factor for cardiovascular (CV) disease, then preventing hypertension could prevent the development of CV disease and furthermore, and  increase not only longevity, but also the quality of life of the at-risk individual.  The above strategy would be primary prevention, which is a key factor in health promotion and disease prevention (Clark, 2008).   

The problem posed in the study by Howell et al. (2007) is the fact that many studies have been performed on adults and adolescents while fewer have been done on children.   The researchers asked two research questions:

1. What are the bivariate relationships between systolic blood pressure (SBP) and diastolic blood pressure (DBP) and height, weight, and sex, trait anger and patterns of anger expression, and trait anxiety in elementary school children?

2. What is the contribution of height, weight, trait anger, anger expression patterns, and trait anxiety to SBP and DBP in elementary school boys and girls? (p. 17)

The above questions are suitable because similar correlations have been found in the adolescent population.  In 1984, Siegel concluded that adolescents who outwardly showed anger had higher SBP and DBP, and Muller, Grunbaum, and Labarthe (2001) revealed that anger expression in adolescents predicted blood pressure.  On the other hand, Johnson (1984, 1989) discovered contrasting results that showed a relationship between anger suppression and high blood pressure in adolescent males and females. (as cited in Howell et al., 2007, p. 18)  Howell was also involved with Hauber, Rice, and Carmon (1998) in conducting another study involving third graders where an “inverse relationship was found between anger suppression and DBP and anger reflection/control for both SBP and DBP” (as cited in Howell et al., p. 18).


Nursing focuses heavily on client education to enforce health promotion and disease prevention.  One of the first steps in pursuing these two ideals is to initiate primary interventions.  By incorporating primary prevention into nursing care, certain health issues and knowledge deficits can altogether be avoided.  With this particular study, Howell et al. (2007) made note of other researchers’ conclusions that “anger is thought to lead to an increase in blood pressure through its effect on the sympathetic nervous system” (Meinginger etal., 2004; Muller et al., 2001; Taylor, Repetti, & Seeman, 1997; Williams & Williams, 1993) (on p. 17).  The researchers also noted that others had found relationships between high-anxiety levels and increased blood pressures in the adolescent population.  Due to the overwhelming similarities between other studies’ results and the relationships between anger, anxiety, and blood pressure in adults, Howell et al. chose to pursue the idea of whether or not the correlations were seen as early as childhood. (pp. 17-18)


Of 44 referenced sources, only 12 were within a five-year period and only four more had been published within seven years.  The majority of the sources used by Howell et al. were published between 10 and 20 years prior to the current research.  Although most sources were not current, they were all relevant as they explored the various elements to a relationship between the studied variables.  Prior research and articles referenced by Howell et al. discussed issues such as risk factors for CV disease, risk factors for hypertension, the effect of anger and anxiety on the body, and even childhood obesity among others.  All reviewed sources contain information that involves some element that could affect blood pressure. (Howell et al., 2007, pp. 22-23) You needed to support this discussion with authoritative information from the textbook, as you did with your discussion of the methodology and participants’ rights.
Research Methods

Howell et al. conducted quantitative research by choosing a descriptive correlational design.  The researchers desired to “describe interrelationships among variables as accurately as possible” (Macnee & McCabe, 2008, p. 213):  the relationships among anxiety, anger, and blood pressure.   The sample used in this study consisted of 264 children in grades third through sixth from various elementary schools.  Both males and females were represented, as were various socioeconomic levels. (Howell et al., 2007, pp. 18-19)

The research proposal was approved by the human assurance committee of the university as well as by the research committee of the county school district.  An informed consent was sent home to each child’s legal guardian accompanied by a letter explaining the project.  Any child who returned a signed informed consent was allowed to participate in the study.  The children were then read the information on an assent form and requested to sign the form giving their own consent.  (Howell et al., 2007, p. 19) While the reader is not given a copy of the assent form, it is assumed that the form contained information that assured the children of their five rights:  (a) to self-determination, (b) to privacy and dignity, (c) to anonymity and confidentiality, (d) to fair treatment, and (e) to protection from discomfort and harm (Macnee & McCabe, 2008, p. 148).  Once the forms were signed by the children, the data collection began.  The researchers used various scales to measure anger and anxiety expression including the PANG, PAES, and PANX instruments.  (Howell et al., p. 19)  The children completed the scales without assistance and throughout their progress, they were reminded that it “was not a test and that there were no “right” or “wrong” answers” (Howell et al., p. 19).

One strength of the study is the fact that all scales were administered by the same investigator.  Another strength is that directions were read aloud to the children.  This ensures that every child heard and understood the directions.  A third strength is the continual assurance that the questions were not a test and there were no right or wrong answers.  Citation probably needed here because you have inferred facts based on the discussion in the article.
One key limitation, as noted by the authors, is that blood pressure readings and the anger scales were only administered once.  As the authors state, “multiple measurements could provide a pattern and tracking for a longer period could aid in identification of patterns across developmental periods” (Howell et al., 2007, p. 22).  The reader agrees with this statement especially since the researchers were attempting to determine if the interrelationships will lead to hypertension in adolescence or adulthood.  If researchers are attempting to avoid the development of a disease later in life, then it should be necessary to follow-up with the participants during the various developmental stages when risk factors and signs and symptoms begin to occur.  Also, while the authors did note that the schools represented various socioeconomic levels and ethnic groups, they did not look at a relationship between those factors.  Socioeconomic level could be a factor due to food costs and financial stability.  Ethnic groups could be a factor because it is already evident that certain ethnicities are at a higher risk for hypertension.  However, if children of those ethnicities are educated and screened at a young age for the risk factors, then they can begin to implement healthy habits into their lifestyles. The info in GREEN appears paraphrased.
Results


In a general overview, Howell et al. (2007) discovered that boys had higher mean anger scores but lower mean anxiety scores than the girls while the girls had higher blood pressure readings, lower scores in outward anger and anger suppression, and higher scores in anger reflection/control scores (p. 20).  These particular outcomes benefit nursing practice by reminding nurses that individuals express emotions differently.  By being aware of differences among individuals, including males versus females, the nurse will remember to assess the client’s perceptions in comparison to what they consider normal and implement a plan of care to cater to those perceptions and behaviors.

 In regards to conceptual clusters, results could be separated into psychosocial factors and biological factors.  When referring to psychosocial factors, the following significant correlations were found:

· Anger reflections/control scores vs. DBP – weak.
· Trait anger vs. DBP (boys) – weak.
· Anger reflection/control scores vs. DBP (girls) – negative. (Howell et al., 2007, p. 20)

The last two correlations dealt with psychosocial factors, but also considered biological factors as the relationship with trait anger was only seen in boys and the relationship with anger reflections and control was only seen in girls.  When reviewing biological factors, significant findings were as follow:

· Height and weight vs. SBP and DBP – moderately strong.
· Height vs. anger reflection/control – inverse.
· Weight vs. DBP (boys) – moderate.
· Height vs. DBP (boys) – weak. (Howell et al., p. 20)

All the results are significant and can be applied to nursing practice.  Having the knowledge that height and weight proportions and anger and anxiety expression could affect blood pressure, helps the nurse to know how to educate the client.  If a client is of shorter stature and heavier weight, the nurse can discuss the correlation between obesity or body mass index with hypertension.  If a client has anger control difficulties, the nurse will know to educate the client on anger management techniques.

Conclusion

As mentioned above, a relationship between some psychosocial and biological factors and blood pressure in children was supported by the study.  While no significant correlations were found between anxiety and blood pressure, there was a general conclusion that children claiming to have more control over their anger had lower DBP readings.  There was also a significant correlation with height and weight and SBP and DBP for the entire group.  In regards to the research questions, there were at least portions of each question answered.  Finding a relationship between height and anger reflection control demonstrates that a bivariate correlation was found. (Howell et al., 2007, p. 21)  In other words, it seems that “the taller the individual, the less anger reflection control is used” (Howell et al., p. 21).  While height, weight, and sex had a significant effect on blood pressure (second research question), no variance in blood pressure was seen with trait anxiety or with any other anger expression patterns (Howell et al., p. 21).  Discussion of recommendations? (This is found in Section 9 of the article.)
Critical Appraisal


As previously discussed, the knowledge of interrelationships between certain variables is crucial to quality nursing care.  In reference to the reviewed article, the study is most definitely relevant to nursing practice.  Knowing that anger, height, weight, and sex can have an effect on blood pressure assists the nurse in providing the client with optimal care.  Implementing primary interventions into a client’s health care plan may prevent the problem of hypertension from ever occurring.  Before, during, and after risk factors are assessed, education is one of the most important elements to the client’s care.  The nurse is responsible for education the client on factors that can be modified in order to prevent development or further progression of a condition.  The biggest limitation to this particular study that the author of this paper would change is the length of time of the study.  In order to formulate a more concrete conclusion, the participants should be monitored in the elementary years, the adolescent years, as well as the adult years to truly conclude if the condition is predetermined.  By studying the participants throughout all developmental stages in their lives, long-term effects of anger and anxiety could also be studied.
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